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a POTENTIAL HAZARDOUS WASTE SITE o Cuncdiyitg
‘4 . o c ORIGINAL
, IDENTIFICATION AND PRELIMINARY ASSESSMENT © 8¢ Se
AL . . . E

) MOVYT: Thas lorm as comploind for encli patential harsardous waste site to help set priorili(;‘.‘-
Lubm, oedfon dhis 2onn is based on availuble records and may Le upduted on subscquent forms g

and on-ailec inspections,

pecuion, The informntion
ndditional inquirics

» - -‘
SO,CERRLE - 1 7By
GENERAL INSTRUCTIONS: Complete Sections [ and U through X as completely as possilile before Section 1i (fPrelinfinary

Ausesaraent), File this form in the Regional Jlazardous Waste Log Fiie and submit a copy to: U.S. Environmerntal Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (IEN-335), 401 M St., SW; Washinyton, DC 20460.

I. SITE IDENTIFICATION

A. SITE HAME ] B. STREET (or othor identitler) -
AMericnn Coan__ Co. WinFretg  NBue ~ Seapers ST
C.CITY . D. VﬁTE E. ZIP CODE F. COUNTY NAME
__SceRAuTo i 4 [P80F Lnconwrwmn
G. OWNERR/OPERATOR (if known) .
1. NAME i ’ 2. TELEPHONE NUMBER
SLIRCO - Cravron  Cramder 6r  Commerce | 117 - 342-171]

H. TY#I. OF OWNERSHIP

;. reperal [J2. state  [J3. county  [&da. munmicipal  [s. PRiVATE [[Je. unkNowN

I. SITE DESCRIPTION

‘.e'j;lo'EuTIFIED (ivo., citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED

(z10., day, & yr.)
E RR‘{ La W

L. PRINTIPAL STATE CONTACT

1. HAME 2. TELEPHONE NUMDBER

W,eeam  Me Dosnieyc 7/7- ¥2(-25/(«
1. PRELIMINARY ASSESSMENT (complete this séction last)
A. APITARTNT SERIOUSHELS OF PROBLEM i ]

. HiGw Oz meowm [J3.row ~ EEBf4. NONE Dds. unknown

©. HECOIMMI DA TION

(X} 1. 4O ACTION NEEDED (no hazard) (]2 IMMEDIATE SITE INSPECTION NEEDED
i 8. TENTAT!VELY SCHEDULED FOR:

I IJ. S:TE INSPECTION NEEDED -
6, TENTAV'VELY SCHEDULED FOR: b. wiLL BE PERFORMUED BY:

b. WILL BE PERFOHMLD DY: '
: [(J 4. StTE INSPECTION NEEDED (low priority)

C. PRFPAHER INFORMATION
1. NAMF

LAwRerCs N Sarre R

A. SITC STATUS

2. TELEPHONE.NUMBER

7¢/7- ?z (-285/¢

HI, SITE INFORMATION

3. DATE (mo., day, & yr.)

9/13 /€y

V. ACTIVE (Thouae Industrial or l;(l 2. INACTIVE (Those 3. OTHER (epocily): - I
,;‘"';,,,..”,", sitea which ara boing usod alios which no longer recelvel (Thoso aitos that includo such incldanta Hke *“midnight duriping’® whera
for u‘;ulr troantment, slorage, ur diapoeal wagire,) no rogular or conflanuing use ol tho slte for wasto Jlapoaal has occurtediny
on o continuing baale, even it inlro—
qQquontly.)

B. 1S GENERATOR ON SITE?

[ﬂ 1. NO D 2. YES (epocify gonornator’a four—digit SIC Codo):
C. AREA OF SITE (In acros) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES )
1. LATITUDE (deg.—min.—gec,). 2. LONGITUDE (dogemmin.—a6cs)
- .
L Acntes —_— —_—

E. ARt THERE DUILDINGS ON THE SITE?

"Chr.ono X 2- 'Yes (apocity): L ARG ¢

Quicp/ae ~ Severtae Thovsang J”Jq Fr
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c . 1V. CHARACTERIZATION OF SITE ACTIVITY

Indicate lhc,mn]or site activity(ics) nnd details relating to each activity by marking ‘X’ in the appropriate boxes, - v

* v Contifiazd Frors Front : OR'GgNA

--r
By

X 3 x1- F x-* *
—1 . ANSPORT =1 B. STORER - . — . =
A. TR SVO ER)(//A E H/ﬂ [+ TREATERX{//Q D DISPOSERiA
1. RAIL 1. PILE 1. FILTRATION 1. LANDFILL
2. aHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE " |9. oRUMS 9. VOLUME REDUCTION b, OPEN DUMP
4. TRUCK 4. TANK,ABOVE GROUND 4. RECYCLING/RECOVERY"’ H. SURFACE IMPOUNDMENT
5. FlP'F.Ll‘NE 8. TANK, BELOW GROUND. 8. CHEM./PMHYS TREATMENT 8. MIDNIGHT DUMPING
6. OTHER (spocily): 6. OTHER (apocily): 6. BIOLOGICAL TREATMENT 6. INCINERATION

7. WASTE OIL REPROCESSING'

7. UNDERGROUND INJECTION

0. SOLVENY RECOVERY Q)a OTHER (apecily):
9. OTHER (spoclily):

€. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED
A arHlic N

V. WASTE RELATED INFORMATION

r—
"A:.TE TYPE

[TQL UNKNOWN (2. viquio

B. WASTE-CHARACTERISTICS
1. unknown (]2, CORROSIVE
[T}s. Toxic [J7. reacTIVE

(Js. cas

{Ja. stuoce

(J3. souip

s raoioacTivE  []5. HIGHLY VOLATILE

{TJe- FLAMMABLE

[Js. 16NtTABLE

{s. iNERT

[T)t0. OTHER (spectiy):

C. WASTE CATEGORIES .
1, Are records of waostes avnilable? Specily iteme such as manifests, inventories, elc. below.

N/ O
2. Estimate the umount(specify unit of measure)of wuste by calegory; mark ‘X’ to indicate which wastes are present.
8. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS s, SOLIDS . OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMCIINT AMOUNT

UN!IT OF MEASURE UN!T OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

NIT OF MEASURE

s S Yes P BL0EE TER P acios i FLvass ok snenazeny,
' B dcEs (20 O THER(spocily): “';‘8[‘_;,.”5?,.“,‘;‘”"’ "'E:gﬁ;};‘,‘ (21 ASDESTOS (2)HOSIIT AL
(31POTW |31 0 THER(specity): (3 CAUSTICS ”’:}',ht':fff‘_mcs (3] RADIOAC TIVE
el {8) OTHER(8pOcCily): (B)DYES/INKS (5,;«33;_&:':33#%5 | _J(8) OTHER(epociiy):

(6) OTHER(spacliy):
(6) CYANIDE .

(7) PHENOLS

(B HALOGENS

erPCBHB

UOIMETYALS

(1V)OTHER((epecily)




.
. )
» .
. .

Cn.;.-,‘r‘i'u.u vl I'-"mm Poage 2 ' .
V. WASTE RELATED INFORMATION (continucd) %* lgeda
3, LIST SU'DSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (placo in dooconding order of hazard). ’ N ]

uﬁl'/(nrew}«/

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

(/LF/K/I/OWM
VI. HAZARD DESCRIPTION
B.
c.
- POTEN- D. DATE OF
) - ALLEGED
A. TYPE OF HAZARD TIAL : VHCIOENT . REMARK
HAZARD ;:S'RD,E‘N,T (mo..day,yr.) E.REMARKS
(mark 'X’) rk 'X')
1. 14O HAZARD X )

2. HUMAN HEALTH

NOMN-WORKER .
INJURY/EXPOSURE N

WORKER INJURY

CONTAMINATION
cOF WATER SURPLY

CONTAMINAYION
* OF #00D CHAIN

COL TAMNATION
*OF GROUND WATER

COHNTAMINAT'ON
*OF SURFACE WATER

DAMAGE TO
CFLOGHWAZ/FAUNA

10. FiISH KiILL

CONTAMINATION
* OF AR

12. NOTICEADLE ODORS

1S. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

15. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/
* RUNOF F/STANDING LIQUIDS

SEWER, STORM
* DRAIN PRODBLEMS

18, TROSION PRODLEMS

10. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES \

21. MIDNIGHT DUMPING

22. OTHER (speciiy):

g P

R ra e IR R WL A S

TLETE



N e m————— + —— = ¢ rmrmiman e - c—————
. VI, PERMIT iNFORMATION.

AT APPLI THE . .

A NI(‘JI‘CA'I'E ALL LICABLE PERMITS HELD BY THE SITE A/ G AiC

) s. nPDES PERMIT  [] 2. SPCC PLAN (C] 3. STATE PERMIT (speclty):

{T] « atn PERMITS () s. LocaL PERMIT [_] 6. RCRA TRANSPORTER
() 7. RcRA sTORER [ 8. RCRA TREATER [_] 9. RCRA DISPOSER

{T] 10. OTHER (epocity):
B. \N COMPLIANCET

3 1. ves J2. no (& 3. UNKNOWN

4. WITH RESPECT TO (liat regulation name & number):

VIII. PAST REGULATORY ACTIONS
A, nONE (] .. YES (summarizo below)

[X.INSPECTION ACTIVITY (past or on-going)

(&4 a. noNE (] B. YES (comptots Iteme 1,2,3, & 4 below)
- 2 DATE OF ‘| 3.PERFORMED
t.TYPE OF ACTIVITY PAST ACTION BY: 4.DE3SCRIPTION

(mo., day, & yri) (EPA/Stato)

X. REMEDIAL ACTIVITY (past or on-going)

[jA. HONE [ B. YES (cumplete Htoma 1,2,3, & 4 bolow)
2.DATE OF 3. PERFORMED
1.TYPE OF ACTIVITY PAST ACTION BY: 4.DESCRIPTION
(me., day, & yr) (EPAY/ Stato)

o

NOTE: Based on the information in Scctions Il through X, fill out the Preliminary Assessment (Section ll)

information on the first pape of this form.
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